MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 3TUB

AMENDED

Registration District No

'Zﬁi)rlmarv Registration District Ma. c‘?p_ﬂ._ﬂwnmr s No.

63-044883

STATE FiLE NUMBER

V5 300
Rev. 4/59

2729

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY :F
-

.y

L ooty

7 2. USUWAL RESIDEMCE (Where decessed lived.

. STATE
S Mo,

it institgtion:

b. COUNTY ?‘RQ :/ LJO.

Residence belote

admission)

b. CIT‘I‘ {If outside :orpnrirs limits, give TOWNSHIP only)

o Feeryidie , Mo,

Length of stay in 1b

c. CITY
OR
TOWN

?eRﬂUtALE me.

inside Limits

Yoy [ No [

c. FULL NAME OF (If N@T in hospital, givd location}

At /—/omé‘

HOSPITAL OR
INSTITUTION

Imside Limits

Yeu G} No

d. STREET
ADDRESS

(Ilj_ud- give location)

Reside on Farm

Yer [0 No @’

07775 |

3. NAME OF DECEASED
(Type er print)

First

Hal ke
6. COLOR OR RACE

10a. USU kind gf wark done

OCCUPATION (Gi
j ws&ﬁvgrkihj;ﬁ if retired)

12a. FATHER'S NAME .
fFs Kim<

15. WAS DfCEA EVER IN U.S. ARMED FORCES?

{Yas, n alqmwnl {If yes, give war or dares af 1ery

Middle

RosE '

7. Married [J
Widowad E

Last

'77}//?.?:2

Never Married [ |8. DATE OF BIRTH

Diverced O mﬂf\b ,%7

BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

L’,.g_,cﬁogc[ Lovwty, 7. £, 7.

14. NAME OF RUSBAND OR “WifE-

Lovisigwin  /f1albee?" ST ENR Y 5 whez

16. SOCIAL SECURITY NQ. 17. INFORMANT Addren ( ﬁ .
1 1 Jl{
F A i

INTERVAL BETWEEN

4. DATE Month Day Tear

om0t 285, 1963

9. AGE (lasr birthday}) { IF UNDER | YEAR [F UNDER 24 HR
Months Days Hours Min.

5. SEX

10b. KIND OF BUSINESS QR INDUSTRY

Hovse WiFE

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH [Enter only one cause per lin

MR. tolman/ Penlbccty
PART I. DEATH WAS CAUSED BY: o o ONSET AND DEATH

IMMEDIATE CAUSE (a) /éﬂM 77474'&%/4—”/ ﬂ/ﬂééf—"’q’
ouE 10 M77Z{/Zb/z_,ﬂ — W/«,M

nuerocq_Mz"‘/C}-&/W /

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the rerminal PART U1}, Iif decassed W female  wax ’
disease condition given in PART | (a} there a pregnancy in last 90 days.

l[j Yes l O No l im| Unknawn\‘
20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART |1 of item 1B.}

DOCUMENT

Conditiom, i any,
which gave riss to
above cawse [a),
statlng the under-
lying cause last.

INSTEAD OF

“19. WAS AUTOPSY
PERFORMED?
YES[I NO

20c. TIME OF
INJURY

70a. ACCIDENT  SUICIDE . HOMICIDE
u -0 )

Hou Month, Day, Year I
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, streef, office bldg., atc.)

Y Y2 1o
/oo

22 ATURE {Dx or tile} 22c. DATE, SIGNED

) /&D -/d%

T3b. DATE 23c. NAME 73d, LOCATION (City. town, or county) 4s:are) 4

TSCATRL | 0-27-62 Msoaf laud e, Lsthen yissone

24, FUNERAL DIRECTOR AQORESS 25, DATE RECD. BY LOCAL REG. | 26. RZISTRAR SyNATURE

Ll dwell SJoml [Fhat Roed /4102 - {5

{Licensed Embalmer': Stalement on Reverse Side)

/U/-J’ :’/(3‘ and fai! saw wl-ve ,.,./d/} T/(‘S

21. | attended the decessed from_y4

P- moan rhe date stated above, and ta the bast of my lmowlu?e, fram the ceuses stated.

a =y

Death occurrsd 2t

USE BLACK INK

TYPEWRITER RIBBON
SROULD READ

"23a-BURIAL, CREMATION

BY AFFIDAVIT OF

ITEM NO.




pEC 5988 m\

STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - : _ _Studenr Embalmer No.

‘'working under my personal supervision.

Student - Signed 4@' M.aol-& ‘Qall— M

Signature of Studen? Embaimer

Licensed Embaimer No.. 6 c ?.,_S

' " p.O. Addressw.

e e - - P
.

{ ]
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocahon of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwmmg

I |hl5 body is not embalmed fact should be so stated above . o s _‘ "‘;\\
. o - - - L SR

b




